2002 UNIFORM BUSINESS REPORT (UBR) -~

-

DOCUMENT.#.N99000002369 #-- * e

1. Entity Name - [ 1) P,

INSTITUTE OF JEWISH KNOWLEDGE & LEARNING, INC.

Principal Place of Business . Mailing Address "
1789€. RACANDALE BEACH BLYD STE.TUS : NDALE BEACH BLYD.STE.105
HALLANDALE FL 33009 HALLANDALE FL 33009

IO

L

2. Prnncnpar Place of Business 3. Malling Address |||I“|I| I’I ’||
i835 E. yallundele Brach ch’ 1235 £-Halandale Beach Bid. CRUI H
Sune Apl. #, elc. Suite, Apt #, stc. h r-,Jd\,DO NOT;WR'ITE IN: ‘A—IIS SPA E (2."0 ?
e 7134 #2354 OEO2
City & State ty & State 4, FEI Number Appliad For
H“”ﬁ'\dqlt FL '3 (J()\lﬂ { rl/ 65-0926%1 Not Applicable
zP 330 07 Country 3 g oo 7 Country 5. Centificate of Status Desired O gese ;asq::?adclinonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - T Name i b
LERNER;KEM e e ] _|_Street Address (P.O. Box Numbar is Not Acceptable)_ .
9721 SEA TURTLE DR.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns cof registered agent.
/| 2 | Jo
SIGNATURE ___* oA/WU M 3

Slgnalyre, typed or printed name of registered egent and titte if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
4 T i:_' i . . L .
Aftef September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will 'be $236.25. Trust Furd Gentribution. 0 Added to Fees Department of State
10. 7 OFFICERS ANIj DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP ) Delete TME N [J Change  (J Addition
NAME LERNER, KIM NAME 1 Drna i =0 :“'3; H_::;j_
sTREET D0RESS | 9721 SEA TURTLE DR. STREET ADDRESS 02 d AA3—-D10R0-—00S  #w397, 50
CITY-ST-2P PLANTATION FL 33324 CITY-5T-2IP
TTLE D [ Delete TE [ Change (7 Addition
NAME BER, ABRGHAM DR. NAME
STREET ADDRESS | {10211 N 72 ND ST. STREET ADDRESS
CITY-ST-ZIP SCOTTSDALE AZ 35253 CITY-ST-ZIP
TILE oP CJ oelete TIME oP A " D [ Change [ Addition
NAME MANN, AKIVA D NAME Mann, WwaQ
- STREET ADDRESS. | 420G OHDER-SESDR—$5- : - STREET ADDRESS -1—-{gr- -9~ C\ press— Crescento — .

OTV-ST-2P | MAHHANDALE FL-33606— CY-ST-2P Soca Ra fon , FL-_ 33433
TITLE 1 Delete TITLE ] Change  [] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supglied with filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenidl repartis tjla and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahcn or tha receiver or & empoyvered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fopaddress, yith ali other like empowered.

e REGUIRED ilia o a54 Y403 4505

CR2E037 (4/02)



